2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722636

1. Entity Name

FISHERS OF MEN, INC.

Principal Place of Business

07 HWY %8 E
DESTIN FL 32541
us

Mailing Address
P.0. BOX 338

DESTIN FL 325400038

2. Prsincipal Place of Business

3. Mailing Address

LI

FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90070 004 ****5] 25

IR

]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 2 Sate City & State T 4. FEI Number Applied For
23-7152930 Not Applicable
Zi Countr Zi Ci ) -
® Y ® ountry 5. Certiicate of Status Desred ~ [J 9019 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Reglsterad Agent
Name

NEWMAN, RAYMOND F. JR.

Street Address (P.O. Box Number is Not Acceptable)

348 MIRACLE STRIP PARKWAY, SW

SUITE 7 _ ‘

FT WALTON BEACH FL 32548 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature. typed or printed name of registerac agent and title if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61 a5 Trust Fund Contribution. Added to Fees Depanmeng of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE PD O Delete e O tharge [ Adeition
NAME SANSOM, JERRY NAME
sTreeT ap0Ress | 1534 OAKSHORE DR STREET ADDRESS
arv-s-2¢__|GULF BREEZE FL 32561 oin-st-2¢
TITLE D 1 Delete TILE [J Change [T AddTtion
wMe - |MOORE, BETTY SRR (LR - T T
sTReeT ADDRESS | 427 CALHOUN AVE STREET ADDRESS
CITY -ST-71P DESTIN FL. 32541 CITY-5T-719
TITLE T . O celete TITLE [J Change [ Addition
NAME BUSH, DAVID NAME
5tReeT ADDRESS |4 CHICKAMAUGA LN STREET ADDRESS
CITY-ST-7IP DESTIN FL 32541 OITY-ST-2IP
TITLE sD * [ pelete TTLE [ Change  [] Addition
NAME ATCHLEY, CAROL NAME
STREET ApDRESS | 484 BAYSHORE DR STREET ADDRESS
CITY-ST-7IP DESTIN FL 32541 CITY-ST-2IP
TLE D [ Detets TILE [ Changz (] Addition
NAME FRASER, KEN NAME
STReer aEDRESS | 70 DRISCOLL DR STREET ADDRESS
orv-sT-7F | SANTA ROSA BEACH FL 32459 GiTv-57-27
TITLE D ‘ £ Delete TME [Jchenge [ Addition
NAME HESSE, MICHAEL NAME
STREET ADDRESS | 504 MAIN ST STREET ADDRESS
CITY-§1-2IP DESTIN FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net, qualify for the exemption stated in Section 112.07(3)(}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&EQ%@«@'E REDALIRDPD BusA

I/d‘/;lcw

E50-537-6224

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #

CR2E037 (9/99)



